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INTRODUCTION 


This  booklet  has  been  prepared  for  the  purpose  of  assisting  those  in¬ 
terested  in  the  actual  technique  of  carrying  out  a  survey  of  rehabilita¬ 
tion  resources.  We  have  included  statements  describing  our  purpose,  back¬ 
ground  of  study,  methodology,  training  of  interviewers,  and  the  design 
of  the  directory.  We  have  also  included  the  materials  which  we  devel¬ 
oped  and  used,  such  as  the  forms,  bibliography  of  relevant  studies, 
glossary  of  terms  used,  and  written  instructions  to  interviewers.  We 
are  very  interested  in  learning  more  about  rehabilitation  resources 
surveys  and  would  be  happy  to  hear  from  others  interested  in  or  work¬ 
ing  on  a  rehabilitation  resources  survey. 


W.  W.  Keenan 
Project  Director 


PROCEDURES  UTILIZED  IN  THE  DEVELOPMENT 
OF  THE  DIRECTORY  OF  REHABILITATION 
RESOURCES  IN  MINNESOTA,  1960 

Purpose: 

Minnesota  probably  has  a  better-than-average  supply  of  facilities 
and  professional  services  designed  to  aid  in  rehabilitating  disabled  peo¬ 
ple.  But  they  are  not  well  integrated  or  coordinated.  They  are  not  lo¬ 
cated  so  as  to  give  balanced  services  to  an  optimum  number  of  cases. 
Some  essential  services  are  lacking,  while  others  are  unnecessarily  du¬ 
plicated.  What  the  various  facilities  have  to  offer  is  not  well  known  to 
physicians,  counselors  and  others  who  should  know  about  them.  For 
these  reasons  they  are  not  efficiently  and  effectively  used. 

Phase  I  of  a  project,  “Study  of  Rehabilitation  Resources  in  Minne¬ 
sota  and  a  Demonstration  of  Their  More  Effective  Coordination  and 
Increased  Utilization,”  consisted  of  identifying  the  facilities  that  offer 
services  to  promote  the  rehabilitation  of  disabled  persons,  evaluating 
the  means  available  to  deliver  these  services,  and  publishing  the  result¬ 
ing  information  in  a  form  that  would  be  useable  to  agencies  and  pro¬ 
fessional  persons. 

Phase  II  of  this  project  is  undertaking  to  demonstrate  the  feasi¬ 
bility  of  coordinating  and  integrating  the  resources  and  facilities  on 
local,  regional  and  state  bases  so  that  their  planning  and  operating 
might  result  in  balanced  services  at  reasonably  spaced  locations.  Phase 
II  also  includes  a  demonstration  of  more  extensive  and  effective  use  of 

these  rehabilitation  resources  by  agencies  and  professional  persons. 

* 

Background  and  Origin: 

One  of  the  most  significant  developments  in  vocational  rehabilita¬ 
tion  has  been  the  establishment  of  resources  to  serve  disabled  persons. 
In  addition  to  newly  established  resources,  many  of  the  older  facilities 
have  been  modified  or  expanded.  Parallel  with  the  establishment  of  new 
resources  have  been  very  substantial  increases  in  the  funds  for  provid¬ 
ing  rehabilitation  services. 

Additional  resources  to  serve  disabled  people  and  additional  funds 
to  man  and  equip  them  have  opened  broad  areas  of  service.  However, 
this  has  also  brought  some  problems.  One  of  the  basic  problems  is  that 
information  concerning  resources,  their  services,  personnel,  intake  poli¬ 
cies,  financial  support,  plans  and  area  served  is  limited  and  lacking  in 
uniformity  from  facility  to  facility.  Use  and  understanding  of  rehabili¬ 
tation  resources  are  therefore  often  difficult  and  uncertain.  For  exam¬ 
ple,  the  city  of  St.  Paul  has  a  population  of  311,349  (1950  census).  If 
one  looks  in  the  classified  section  of  the  St.  Paul  telephone  directory 
under  “Rehabilitation  Services,”  however,  he  will  find  only  three  entries. 
Yet,  in  St.  Paul  there  are  some  35  facilities  offering  varying  ranges  of 
rehabilitation  services. 

To  help  correct  this  sparsity  of  information  about  rehabilitation  re¬ 
sources  in  Minnesota,  a  study  was  proposed  and  a  grant  awarded  to  con- 
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duct  the  study  to  compile  complete  data  on  rehabilitation  resources  in 
the  state. 

This  project  was  endorsed  by  the  Minnesota  Governor's  Advisory 
Committee  on  Vocational  Rehabilitation.  It  was  also  designed  to  facili¬ 
tate  the  actions  indicated  by  a  special  study  and  report  made  by  the 
Office  of  Vocational  Rehabilitation  concerning  vocational  rehabilitation 
operations  in  Minnesota.  The  Governor’s  Advisory  Committee  and  the 
OVR  report  emphasized  a  number  of  considerations  in  the  interest  of 
more  effective  rehabilitation  in  Minnesota.  These  considerations  included 
better  use  of  available  rehabilitation  resources,  decentralization  of  oper¬ 
ations  of  the  State  Division  of  Vocational  Rehabilitation,  broader  dis¬ 
semination  of  knowledge  of  rehabilitation  resources  and  practices  in  the 
state,  broader  distribution  of  and  better  planning  for  resources,  better 
cooperation  among  all  public  and  private  agencies  interested  in  rehabili¬ 
tation,  better  training  of  rehabilitation  personnel. 

To  obtain  best  results  from  decentralized  operations  the  Division  of 
Vocational  Rehabilitation  needed  more  complete  information  concern¬ 
ing  rehabilitation  resources  throughout  the  State.  This  information  was 
considered  to  be  needed  in  local  areas  as  well  as  at  the  central  (state) 
office  level.  Such  information  is  useful  as  training  materials  to  orient 
both  professional  and  lay  workers  concerning  resources  available  and 
needed.  A  complete  tabulation  of  services  and  facilities  in  all  parts  of 
the  State  is  an  essential  aid  in  local  as  well  as  statewide  resources  plan¬ 
ning.  Phase  I  of  the  study  was  designed  to  set  the  base  line  from  which 
to  proceed  with  development  and  integration  of  resources. 

Methodology: 

After  the  project  was  approved  a  Study  Director  and  one  clerical 
person  were  hired  to  do  the  survey  and  to  prepare  for  publication  the 
data  resulting  from  Phase  I  of  the  project.  An  Advisory  Committee 
made  up  of  representatives  from  public  and  private  agencies  was  se¬ 
lected  to  help  guide  the  study  and  evaluate  its  accomplishments.  (See 
Appendix  A.) 

One  of  the  first  steps  undertaken  was  the  development  of  an  inclu¬ 
sive  listing  of  the  tax-supported  and  voluntary  non-profit  agencies  and 
organizations  that  are  concerned  with  one  or  more  aspects  of  rehabili¬ 
tation  of  the  physically,  mentally,  and  emotionally  handicapped  in  the 
State  of  Minnesota.  In  developing  this  list  many  contacts  were  made 
which  stimulated  interest  and  cooperation  and  educated  the  community 
as  to  the  needs  and  purposes  of  the  survey  and  the  plans  for  coordina¬ 
tion  of  services.  Contacts  were  made  with  many  rehabilitation  resources 
to  stimulate  interest  and  cooperation.  Determinations  were  made  con¬ 
cerning  the  kinds  of  information  and  reports  that  would  be  most  useful 
to  the  participating  agencies  and  to  professional  persons. 

In  connection  with  developing  the  basic  list  of  resources  a  large 
map  was  designed  to  show  their  location  and  distribution.  The  map  was 
carefully  sawed  from  one-fourth  inch  plywood  and  painted  black.  County 
and  district  lines  were  shown  in  white,  and  brightly  colored  map  tacks 
showing  resources  were  used,  as  follows: 
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1.  Red  Pins — Hospital  Rehabilitation  Facilities. 

2.  Sky  Blue  Pins — Sheltered  Workshops. 

3.  Gold  Pins — Free  Standing  Rehabilitation  Centers. 

4.  Silver  Pins — Division  of  Vocational  Rehabilitation  Offices. 

5.  Green  Pins — County  Welfare  Offices. 

6.  Yellow  Pins — Employment  Service  Offices. 

7.  Red  Pins  with  Yellow  Dot — State  Mental  Hospitals. 

8.  Blue  Pins  with  White  Dot — Vocational  Guidance  Centers. 

9.  Green  Pins  with  White  Cross — Prosthetic  Appliance  Companies. 

10.  Blue  Pins  with  White  Cross — Voluntary  Health  Agencies. 

11.  White  Pins — Out-Patient  Mental  Health  Centers. 

12.  Red  Pins  with  Red  Flag — Comprehensive  Rehabilitation  Centers. 

13.  Green  Pins  with  White  Dot — Social  Rehabilitation  Facilities. 

This  map  proved  to  be  very  useful  in  conducting  the  survey,  inter¬ 
preting  the  project  to  groups,  and  also  of  value  as  a  display  at  large 
meetings. 

Materials  from  previous  surveys  made  in  Minnesota  and  related 
studies  from  the  entire  United  States  were  collected  and  discussed  with 
the  Survey  Advisory  Committee  and  the  consultants  to  the  survey,  for 
the  purpose  of  identifying  the  best  approaches  to  use,  evaluating  the 
questionnaires  to  be  employed,  determining  the  reports  to  be  given,  etc., 
and  in  order  to  benefit  from  past  work.  (See  Appendix  B.) 

The  Project  Director  developed  a  preliminary  survey  plan  which 
was  discussed  with  the  Advisory  Committee  and  the  survey  consultants. 
It  was  tested  on  a  sample  to  test  the  suitability  and  applicability  of 
survey  forms.  The  survey  or  interviewing  schedules  were  then  revised 
and  arrangements  made  for  interviewers  to  undertake  the  actual  work 
of  the  survey.  The  Project  Director,  State  Services  for  the  Blind  per¬ 
sonnel,  and  Division  of  Vocational  Rehabilitation  supervisory  staff  com¬ 
pleted  the  forms  during  personal  visits  to  each  resource  included  in  the 
survey. 

Devising  forms  for  the  collection  of  data  proved  to  be  a  very  com¬ 
plicated  and  difficult  undertaking.  A  review  of  the  list  of  resources  will 
immediately  impress  one  as  to  the  very  great  diversity  in  rehabilitation 
resources  and  the  size  and  complexity  of  some  of  the  resources.  Numer¬ 
ous  problems  were  studied  to  get  needed  information  as  uniformly  as 
possible.  After  considerable  designing  and  testing,  a  two-part  form  was 
agreed  upon.  The  main,  or  basic,  form  was  fourteen  pages  in  length 
and  obtained  basic  information  about  the  common  characteristics  of  all 
resources.  This  included  title,  purpose,  admitting  procedure,  staff,  serv¬ 
ices  offered,  finances,  clientele  served,  plans  and  geographic  area  served. 
This  information  was  necessary  for  every  resource  regardless  of  size 
or  type. 

In  addition  to  the  basic  information  it  was  felt  necessary  to  procure 
other  information  about  the  services  offered  by  the  resources.  The  re¬ 
habilitation  services  were  thus  considered  the  focal  point  of  study,  in 
addition  to  basic  facts  about  resources.  A  special  two-page  form  was 
devised  to  study  each  service  offered  directly  by  the  resource.  These 
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services  were  analyzed  in  terms  of  personnel  available  to  provide  serv¬ 
ice,  capacity  for  service,  clients,  waiting  lists  and  other  matters. 

These  forms  were  found  to  be  complete  and  effective  in  collecting 
information,  but  difficult  to  administer  even  by  knowledgeable  and 
trained  interviewers.  (See  Appendix  C.) 

Designing  and  testing  the  questionnaire-survey  forms  emphasized  a 
serious  problem,  which  was  lack  of  knowledge  of  rehabilitation  terms 
and  especially  differences  in  their  uses  and  interpretations.  This  prob¬ 
lem  permeated  all  phases  of  the  project,  but  especially  the  training  of 
interviewers.  To  help  solve  the  difficulty  a  glossary  of  terms  was  de¬ 
vised.  The  glossary  was  drawn  from  recognized  authorities  in  rehabili¬ 
tation  and  was  reviewed  by  experts  in  rehabilitation  for  adequacy  and 
relevance. 

The  glossary  has  proved  to  be  very  useful  for  achieving  uniformity 
and  has  provided  useful  rehabilitation  information  which  may  have 
broadened  the  knowledge  in  many  of  the  resources  as  to  the  scope  of 
rehabilitation.  The  glossary  did  not  result  in  complete  agreement  in 
terminology.  In  some  resources  it  was  maintained  that  their  services 
should  be  called  by  a  name  of  their  own  design  and  interpretation.  Lack 
of  uniformity  in  terminology  in  rehabilitation  is  a  serious  problem  and 
it  is  suggested  that  much  benefit  could  be  gained  by  constant  efforts 
to  achieve  and  maintain  a  useful  and  meaningful  yet  uniform  nomen¬ 
clature.  (See  Appendix  D.) 

Training  of  Interviewers: 

Upon  completion  of  the  methodology,  bibliographic  search,  list  of 
resources,  survey  forms  and  glossary  of  terms,  it  was  possible  to  plan 
and  carry  out  the  training  of  professional  staff  members  assigned  to 
interviewing.  The  over-all  plan  for  this  training  included  design  of  writ¬ 
ten  instructions  for  use  with  survey  forms,  a  group  training  session, 
and  individual  training  sessions  during  which  the  Project  Director  in¬ 
structed  interviewers  in  an  actual  survey  of  a  resource. 

Instructions  were  devised  which  covered  interpretation  of  each  item 
in  the  questionnaire,  and  an  effort  was  made  to  anticipate  difficulties 
and  provide  specific  instructions.  This  anticipation  was  aided  by  the  pre¬ 
testing  of  the  forms  which  pointed  up  areas  of  possible  confusion  and 
misinterpretation.  (See  Appendix  E.) 

A  lengthy  group  training  session  was  carried  out  in  which  all  of  the 
project  materials,  which  had  previously  been  sent  to  interviewers,  were 
discussed  and  explained.  In  addition  to  training  in  the  use  of  survey 
materials  this  meeting  was  used  to  assign  resources  to  be  surveyed  by 
the  various  staff  members,  and  especially  to  establish  the  location  and 
specific  dates  for  training  of  the  staff.  It  was  necessary  to  arrange 
twenty-six  appointments  scattered  over  the  entire  state  to  provide  train¬ 
ing  for  interviewers  in  actual  survey  situations.  The  Project  Director 
made  all  appointments  for  the  26  training  interviews. 

A  demonstration  survey  was  conducted  by  the  Project  Director  in 
the  presence  of  each  interviewer,  and  a  supervised  survey  was  then  con- 
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ducted  by  the  interviewer  in  the  presence  and  under  the  supervision  of 
the  Project  Director.  All  training  interviews  were  conducted  according 
to  schedule  with  the  cooperation  of  the  resources  and  interviewing  staff. 

Some  of  the  chief  problems  in  conducting  the  survey,  besides  the 
problem  of  nonuniform  terminology,  were  that  resources  were  not  ori¬ 
ented  to  rehabilitation  concepts,  and  often  records  were  not  available 
for  study. 

Advisory  Committee  meetings  were  held  during  the  progress  of  the 
survey  and  were  well  attended.  The  Advisory  Committee  gave  very  sub¬ 
stantial  assistance  in  advising  and  guiding  the  project. 

Design  of  the  Directory: 

The  survey  of  resources  was  completed  in  September  1959  and  a 
draft  of  the  Directory  of  Resources  designed.  After  extensive  review 
and  study  the  Directory  design  was  adopted  in  October  1959.  Before 
printing,  the  materials  to  be  included  in  the  Directory  for  each  resource 
(nearly  150)  were  sent  to  the  resource  for  possible  correction  and  ap¬ 
proval.  This  procedure  proved  to  be  a  good  one.  The  resources  responded 
promptly  and  many  expressed  appreciation  that  they  had  had  an  oppor¬ 
tunity  to  review  the  materials  concerning  them.  The  procedure  added  to 
the  time  and  work  required  for  the  project,  but  it  was  considered  to  be 
a  vital  step  in  insuring  an  accurate  description  of  resources  and  having 
them  en  rapport  with  the  project.  The  Project  Director  strongly  urges 
that  this  procedure  be  built  into  the  planning  of  any  project  involving 
the  publication  of  a  directory. 

The  Directory  was  revised  a  final  time  in  December  1959,  incor¬ 
porating  the  corrections  and  changes  made  by  resources.  It  was  sent  to 
the  printer  in  December  1959.  Printing  has  been  completed  and  distri¬ 


bution  of  copies  has  been  accomplished.  This  distribution  included: 

County  Welfare  Offices .  100 

Division  of  Vocational  Rehabilitation .  100 

Governor’s  Conference  on  Rehabilitation  Partici¬ 
pants  .  500 

Health  Agencies  .  200 

Hospitals  .  300 

Office  of  Vocational  Rehabilitation  and  Related. .  300 

Participating  Resources  .  150 

Physicians  .  2,000 

Psychologists  and  Counselors .  500 

Schools  .  600 

State  Board  of  Education,  Governor’s  Advisory 
Committee  on  Vocational  Rehabilitation,  Spe¬ 
cial  Education  Advisory  Committee .  100 

State  Employment  Service .  50 

State  Services  for  the  Blind .  100 


The  Documents  Section,  State  of  Minnesota,  has  additional  copies  avail¬ 
able  for  $2.00  a  copy. 
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The  Directory  is  made  up  as  follows: 

1.  Title  Page 

2.  Table  of  Contents 

3.  Alphabetical  Index 

4.  Functional  Index 

5.  Individual  Formats  (150  agencies): 

a.  Format  Content  — 

(1)  Title  of  Resource 

(2)  Address  of  Resource 

(3)  Telephone  of  Resource 

(4)  Sponsor  of  Resource 

(5)  Purpose  of  Resource 

(6)  Admission  Procedure  of  Resource 

(7)  Clientele  Served  by  Resource 

(8)  Fee  Policy  of  Resource 

(9)  Services  Available  at  Resource 

(10)  Staff  (Administrative  and  Supervisory)  and  Qualifi¬ 
cations 

(11)  Geographic  Area  Served  by  Resource 

In  addition  the  glossary  of  terms  has  been  included  in  the  Directory 
for  informational  purposes  and  to  indicate  the  meaning  of  terms  used 
in  the  project. 

An  extensive  listing  has  been  included  in  the  Directory,  for  cross 
reference  purposes,  of  professional,  business,  vocational  and  other  train¬ 
ing  agencies.  The  state  agencies  have  been  listed  according  to  local 
offices  and  their  functions  shown  in  the  general  format  in  the  main  body 
of  the  Directory. 

The  Functional  Index  is  organized  so  that  there  is  quick  and  easy 
reference  to  more  than  fifty  services  available  for  rehabilitation.  This 
Index  enables  the  user  efficiently  to  find  the  resources  offering  a  given 
service.  This  Index  lists  the  services  alphabetically,  and  under  each  serv¬ 
ice  an  alphabetical  list  of  the  agencies  providing  it. 

Conclusions  and  Recommendations: 

The  objectives  and  purposes  of  Phase  I  of  the  Project  have  been 
achieved  with  the  publication  of  the  “Directory  of  Rehabilitation  Re¬ 
sources  in  Minnesota,”  which  included  more  than  98%  of  the  rehabili¬ 
tation  resources  of  the  state,  who  fully  cooperated  in  the  survey  and 
the  publication  of  the  Directory. 

The  development  of  the  “Directory  of  Rehabilitation  Resources  in 
Minnesota”  was  used  to  prepare  and  conduct  a  statewide  Governor’s 
Conference  on  Rehabilitation  in  which  over  400  leaders  in  rehabilitation 
met  for  two  days  in  thirty-two  workshops  and  three  general  sessions  to 
study  and  discuss  more  effective  coordination  and  increased  utilization, 
and  to  organize  into  eight  districts  for  the  purpose  of  further  action  at 
the  community  level  for  coordination.  All  participants  in  the  Conference 
were  provided  with  directories  and  programs,  which  included  a  sum¬ 
mary  of  the  research  which  had  been  conducted  in  Minnesota. 
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Very  effective  groups  were  developed  for  facilities,  such  as  reha¬ 
bilitation  centers  and  sheltered  workshops;  for  professions  such  as  medi¬ 
cine  and  vocational  counseling;  disability  groups  such  as  blindness  or 
orthopedic  conditions;  and  finally,  as  mentioned,  the  eight  geographic 
areas  of  the  state  who  elected  chairmen  to  form  the  nucleus  for  carry¬ 
ing  coordination  from  the  state  level  to  the  smallest  political  and  social 
units  of  the  state,  whose  needs  and  efforts  will  then  be  passed  upward 
to  the  state  level. 


Appendix  A 

A  SURVEY  OF  REHABILITATION  RESOURCES 

IN  MINNESOTA 

ADVISORY  COMMITTEE 

Frank  H.  Krusen,  M.D . Senior  Consultant 

Section  of  Physical  Medicine  and  Rehabilitation;  Mayo  Clinic; 
Chairman  of  Governor’s  Advisory  Committee. 

C.  Esco  Obermann,  Ph.D . Director 

St.  Paul  Rehabilitation  Center 
and  Consultant  to  the  Amherst  H.  Wilder  Foundation 
Chairman  of  sub-committee  of  the  Governor’s  Advisory 
Committee  charged  with  designing  this  project. 

Robert  Hohman . Executive  Secretary 

Minnesota  Heart  Association;  vice-chairman  of  the 

sub-committee. 

Robert  Will . Director 

Minneapolis  Rehabilitation  Center;  Member  of  the 

sub-committee. 

Byron  Smith . Director 

Minneapolis  Society  for  the  Blind;  Member  of  the  sub-committee. 

Max  Williamson . Executive  Secretary 

Minnesota  Association  for  Mental  Health;  Member  of  the 

sub-committee. 

Helen  Knudsen,  M.D . Director 

Division  of  Hospital  Services,  Minnesota  Department  of  Health. 

Lloyd  Lofquist,  Ph.  D . Director 

Rehabilitation  Counselor  Training,  University  of  Minnesota. 

Harold  W.  Brunn . ' . Executive  Secretary 

Minnesota  State  Medical  Association. 
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Appendix  B 
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Appendix  C 

MINNESOTA  STATE  DIVISION  OF 
VOCATIONAL  REHABILITATION 

AND 

MINNESOTA  STATE  SERVICES  FOR  THE  BLIND 


QUESTIONNAIRE-SURVEY  FORM  FOR  RESEARCH  AND 

DEMONSTRATION  PROJECT 
“STUDY  OF  REHABILITATION  RESOURCES  IN 
MINNESOTA  AND  A  DEMONSTRATION  OF  THEIR 
MORE  EFFECTIVE  COORDINATION  AND 
INCREASED  UTILIZATION9’ 

I.  IDENTIFICATION  DATA 

A.  Exact  Title: _ _ 


1.  Address: 


2.  Telephone  Number:. _ _ _ 

3.  Sponsor: _ 

4.  Date  Established: _ _ 

5.  Please  designate  admitting  procedure: 


6.  Please  state  briefly  the  problems  which  the  resource  was 
designed  to  overcome: 


7.  Primary  purpose  of  organization: 


B.  Administration: 

1.  Do  you  have  a  board  of  directors?  Yes -  No 

Number  of  members  on  board: _ 

Frequency  of  meetings: _ 

2.  Do  you  have  a  professional  advisory  committee? 

Yes _  No _ 

Composition  of  professional  advisory  committee: 


State  briefly  the  functions  of  the  professional  advisory  com¬ 
mittee: 
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3.  How  are  decisions  made  on  admitting,  treating  and  discharg¬ 
ing  clients? 


4.  How  is  communication  with  referral  source  maintained? 


5.  How  do  you  bring  your  services  to  the  attention  of  referral 
agencies? 


C.  Comments  Regarding  Identification  Data: 


II.  PERSONNEL 

A.  Administration:  (please  check) 

Yrs.* 

Title  Cert.*  Exper.  B.A.  M.A.  Ph.D.  M.D. 

1. _ 

2. _ 

3. _ _ 

♦Related  to  present  position. 

B.  Professional  (heads  of  depts.):  (please  check) 


Yrs.* 

Title  Cert.*  Exper.  B.A.  M.A.  Ph.D.  M.D. 
1. _ 

2. _ 

3.  _ 

4.  _ 

5 _ 

6. _ _ _ 

7.  _ 

8.  _ 

♦Related  to  present  position. 

C.  Please  indicate  line  of  responsibility: 


MBA 
Member 
Yes  No 


MBA 
Member 
Yes  No 


D.  Clerical: 

1.  _ 


Title 


2.  _ 

3.  _ 

E.  Comments  Regarding  Personnel: 


Number 
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III.  SERVICES  AVAILABLE 

(If  services  are  secured  from  other  agencies,  please  specify  major 
resource  for  securing  this  service  and  how  many  times  it  has  been 
secured  during  your  last  fiscal  year.) 

A.  Medical:  (please  circle) 

1.  Adaptive  Equipment  —  provided  by  your  own  agency. 

2.  Adaptive  Equipment  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

3.  Drug  and  Diet  Therapy  —  provided  by  your  own  agency. 

4.  Drug  and  Diet  Therapy  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

5.  Internal  Medicine  Examination  —  provided  by  your  own 
agency. 

6.  Internal  Medicine  Examination  —  procured  from  other 
agencies : 

Major  Source _ Frequency _ _ 

7.  Neurological  Examination  —  provided  by  your  own  agency. 

8.  Neurological  Examination  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

9.  Occupational  Therapy  —  provided  by  your  own  agency. 

10.  Occupational  Therapy  —  procured  from  other  agencies: 

Major  Source _ Frequency- _ _ 

11.  Ophthalmology  Examination  —  provided  by  your  own 
agency. 

12.  Opthalmology  Examination  —  procured  from  other  agen¬ 
cies: 

Major  Source _ Frequency _ _ 

13.  Ophthalmology  Treatment  —  provided  by  your  own  agency. 

14.  Ophthalmology  Treatment  —  procured  from  other  agen¬ 
cies: 

Major  Source _ Frequency _ 

15.  Orthodontia  Examination  —  provided  by  your  own  agency. 

16.  Orthodontia  Examination  —  procured  from  other  agencies: 

Major  Source _ . _  Frequency _ _ _ _ _ 

17.  Orthodontia  Treatment  —  provided  by  your  own  agency. 

18.  Orthodontia  Treatment  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

19.  Orthopedic  Examination  —  provided  by  your  own  agency. 

20.  Orthopedic  Examination  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

21.  Orthopedic  Surgery  —  provided  by  your  own  agency. 

22.  Orthopedic  Surgery  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

23.  Otolaryngologist  Examination  —  provided  by  your  own 
agency. 

24.  Otolaryngologist  Examination  —  procured  from  other 
agencies: 

Major  Source _ Frequency _ _ 

25.  Physiatric  Examination  —  provided  by  your  own  agency. 
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26.  Physiatric  Examination  —  procured  from  other  agencies: 

Major  Source _ Frequency. _ _ _ 

27.  Physical  Therapy  —  provided  by  your  own  agency. 

28.  Physical  Therapy  —  procured  from  other  agencies: 

Major  Source _ _ Frequency _ . 

29.  Prosthetic  Appliances  —  provided  by  your  own  agency. 

30.  Prosthetic  Appliances  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

31.  Psychiatric  Examination  —  provided  by  your  own  agency. 

32.  Psychiatric  Examination  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

33.  Psychiatric  Treatment  —  provided  by  your  own  agency. 

34.  Psychiatric  Treatment  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

35.  Rehabilitation  Nursing  —  provided  by  your  own  agency. 

36.  Rehabilitation  Nursing  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

37.  Speech  Evaluation  and  Therapy  —  provided  by  your  own 
agency. 

38.  Speech  Evaluation  and  Therapy  —  procured  from  other 
agencies: 

Major  Source _  Frequency _ _ 

39.  Splinting  and  Bracing  —  provided  by  your  own  agency. 

40.  Splinting  and  Bracing  —  procured  from  other  agencies: 

Major  Source _ Frequency _ _ 

41.  Thoracic  Surgery,  Examination  and  Treatment  —  provided 
by  your  own  agency. 

42.  Thoracic  Surgery,  Examination  and  Treatment  —  procured 
from  other  agencies: 

Major  Source _ Frequency _ _ 

43.  Other  —  provided  by  your  own  agency _ 

44.  Other  —  procured  from  other  agencies _ : 

Major  Source _ Frequency _ 

B.  Vocational: 

1.  Academic  Training  —  provided  by  your  own  agency. 

2.  Academic  Training  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

3.  Homemaker  Training  —  provided  by  your  own  agency. 

4.  Homemaker  Training  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

5.  On-the-job  Training  —  provided  by  your  own  agency. 

6.  On-the-job  Training  —  procured  from  other  agencies: 

Major  Source _ Frequency _ . 

7.  Personal  Adjustment  Training  —  provided  by  your  own 
agency. 

8.  Personal  Adjustment  Training  —  procured  from  other 
agencies : 

Major  Source _ Frequency _ 

9.  Placement  Follow-up  —  provided  by  your  own  agency. 
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10.  Placement  Follow-up  —  procured  from  other  agencies: 

Major  Source _ Frequency _ _ _ 

11.  Prevocational  Evaluation  —  provided  by  your  own  agency. 

12.  Prevocational  Evaluation  —  procured  from  other  agencies: 

Major  Source _ _  Frequency _ 

13.  Selective  Placement  —  provided  by  your  own  agency. 

14.  Selective  Placement  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

15.  Sheltered  Work  —  provided  by  your  own  agency. 

16.  Sheltered  Work  —  procured  from  other  agencies: 

Major  Source _ Frequency-^ _ 

17.  Vocational  Counseling  and  Guidance  —  provided  by  your 
own  agency. 

18.  Vocational  Counseling  and  Guidance  —  procured  from 
other  agencies: 

Major  Source _ Frequency _ 

19.  Vocational  Evaluation  —  provided  by  your  own  agency. 

20.  Vocational  Evaluation  —  procured  from  other  agencies: 

Major  Source _  Frequency _ 

21.  Vocational  Training  —  provided  by  your  own  agency. 

22.  Vocational  Training  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

23.  Other  —  provided  by  your  own  agency _ 

24.  Other  —  procured  from  other  agencies _ : 

Major  Source _  Frequency _ 

C.  Social: 

1.  Camping  —  provided  by  your  own  agency. 

2.  Camping  —  procured  from  other  agencies: 

Major  Source _ Frequency _ 

3.  Social  Casework  —  provided  by  your  own  agency. 

4.  Social  Casework  —  procured  from  other  agencies: 

Major  Source _ _ i _  Frequency _ _ 

5.  Social  Evaluation  —  provided  by  your  own  agency. 

6.  Social  Evaluation  —  procured  from  other  agencies: 

Major  Source _  Frequency _ _ 

7.  Social  Group  Work  —  provided  by  your  own  agency. 

8.  Social  Group  Work  —  procured  from  other  agencies: 

Major  Source _  Frequency _ . 

9.  Other  —  provided  by  your  own  agency _ _ 

10.  Other  —  procured  from  other  agencies _ : 

Major  Source _ _  Frequency _ 

D.  Psychological: 

1.  Clinical  Psychology  Evaluation  —  provided  by  your  own 
agency. 

2.  Clinical  Psychology  Evaluation  —  procured  from  other 
agencies: 

Major  Source _  Frequency _ : _ 

3.  Intelligence  Testing  —  provided  by  your  own  agency. 

4.  Intelligence  Testing  —  procured  from  other  agencies: 

Major  Source _  Frequency _ 
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5.  Personality  Testing  —  provided  by  your  own  agency. 

6.  Personality  Testing  —  procured  from  other  agencies: 

Major  Source _  Frequency _ 

7.  Other  —  provided  by  your  own  agency _ 

8.  Other  —  procured  from  other  agencies _ 

Major  Source _  Frequency _ 

E.  Comments  Regarding  Services  Available: 


IV.  SUPPORT  OF  AGENCY  (please  circle  where  appropriate) 

1.  Public 

2.  Private 

3.  Operating  Budget  for  last  fiscal  year:  (Total)  $ _ 


a.  Administrative  Expenses  $ _ 

b.  Staff  Travel  Expenses  $ _ 

c.  Professional  Services  Costs  $ _ 

d.  Supplies  $_ _ 

e.  Equipment  $ _ 

f.  Wages  Paid  Clients  $ _ 

g.  Interest  $ _ 

h.  Rent  $ _ 

i.  Promotion  $ _ 

j.  Transportation  of  Clients  $ _ 

k.  Other: _ $ _ 

4.  Distribution  of  Source  of  Funds: 

Public:  Private: 

a.  Federal  $ _  a.  Fees  $. 

b.  State  $ _  b.  Gifts  $. 

c.  County  $ _ c.  Endowment  $. 

d.  City  $ _  d.  Community  Chest  $. 

e.  Other  $. 


5.  Comments  Regarding  Support  of  Agency: 


V.  INTAKE  POLICY 

How  were  the  clients  disabled  who  received  services  in  the  past 
year? 

(Number) 

a.  Alcoholism  - 

b.  Amputation  - 

c.  Arthritis  - 

d.  Blind-Visual  Defects  - 

e.  Brain  Damage  Syndrome  - 

f.  Cancer  - 

g.  Cardiovascular  - 

h.  Cerebral  Palsy  ;  - 
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i.  Cosmetic  Disfigurement  _ _ _ 

j.  Deaf  and  Hard  of  Hearing  _ 

k.  Diabetes  _ 

l.  Epilepsy  _ 

m.  Hemiplegic  _ 

n.  Mental  Retardation  _ _ 

o.  Multiple  Sclerosis  _ 

p.  Muscular  Dystrophy  _ _ 

q.  Orthopedic  Deformities _ 

r.  Paraplegic  _ _ 

s.  Poliomyelitis  _ 

t.  Psychiatric  _ 

u.  Quadriplegic  _ _ 

v.  Respiratory  Disorders _ 

w.  Speech  Defects  _ 

x.  Tuberculosis  _ 

y.  Other: _ _  _ 

VI.  WHAT  ARE  YOUR  AGENCY'S  PLANS  FOR  EXPANSION  OR 
REDUCTION  IN  THE  FOLLOWING  AREAS:  (please  circle  and 
explain  briefly) 

1.  Personnel: _ 

When? _ 

2.  Space  and  Facilities: _ 

When? _ 

3.  Services  Offered: _ 

When?  _ _ _ 

4.  Disability  Group  Served: _ 


When? _ 

VII.  GEOGRAPHIC  AREA  SERVED 

Usual: _ 

Possible: _ 

VIII.  COMMENTS  REGARDING  INTAKE  POLICY,  PLANS  AND 
GEOGRAPHIC  AREA  SERVED: 


•  •  • 

Source  of  Information:  Name _ 

Official  Position 


Name  of  Interviewer. 
Date  _ 


ANALYSIS  OF  SERVICES  PROVIDED  BY  AGENCY 

Name  of  Resource: _ Title  of  Service: 


Address 


A.  Professional  Personnel  Providing  Service:  (please  check) 

MRA 

Yrs.*  Hrs.  Member 

Title  Cert.*  Exper.  B.A.  M.A.  Ph.D.  M.D.  Week  Yes  No 

1. _ _ 

2. _ _ 

3.  _ _ 

4.  _ 

5.  _ 

*Related  to  present  position. 

B.  Space  Allotted  for  Provision  of  Service  (square  feet) : _ _ _ 

Is  space  of  fire  resistive  construction?  Yes _  No _ _ 

C.  Sources  of  Referral  for  Clients  Receiving  Service  During  Last  Fiscal 


Year: 

1. 

Physicians 

% 

2. 

Educators 

% 

3. 

Industrial  Commission 

% 

4. 

State  Employment  Service 

% 

5. 

State  Rehabilitation  Agency 

% 

6. 

Social  Welfare 

% 

Other  —  please  specify: 

7. 

% 

8. 

c/n 

9. 

% 

D.  Capacity: 

1.  How  many  times  did  your  facility  provide  this  service 

in  the  past  fiscal  year?  _ 

2.  How  many  times  could  your  facility  provide  this 

service  in  a  year’s  time?  _ 

3.  How  many  persons  has  your  facility  provided  with 

this  service  in  your  last  complete  year  of  operation?  _ 

4.  How  many  persons  could  your  facility  provide  with 

this  service  in  a  year  assuming  the  same  personnel 
and  space  that  you  now  have?  _ 

E.  Intake  Policy: 

1.  How  was  this  service  paid  for?  (Number) 

a.  Paid  for  by  client  _ _ _ _ 

b.  Paid  for  by  other  agency _ 

c.  Provided  free  of  charge  _ 

d.  Part  pay  _ 

e.  Insurance  company  _ 

f.  Other  _ _ 

2.  What  disability  groups  do  you  exclude  from  this  service? 


19 


3.  How  many  persons  do  you  have  waiting  for  this  service? 

4.  Age  Group  Served:  (please  circle) 

a.  0-21  b.  22-45  c.  46-65  d.  65-Over 

F.  Comments  on  Analysis  of  Services  Provided: 


•  •  • 

Source  of  Information:  Name _ 

Official  Position 

Name  of  Interviewer _ 

Date _ 
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Appendix  D 

A  SURVEY  OF  REHABILITATION  RESOURCES 

IN  MINNESOTA 

GLOSSARY  OF  TERMS  USED  IN  THE  PROJECT  AND  THE 
REPORTS  AND  PUBLICATIONS  INCIDENT  TO  IT 

ACADEMIC  TRAINING  refers  to  education  and  training  in  a  recognized 
school  or  institution. 

ADAPTIVE  EQUIPMENT  is  an  especially  designed,  or  modified  piece  of 
equipment,  or  machine,  which  is  prescribed  to  increase  the  functioning 
capacity  of  the  patient. 

ALCOHOLIC  COUNSELING  is  the  providing  of  advice,  encouragement 
and  personal  relationships  required  to  assist  an  individual  to  discon¬ 
tinue  the  use  of  alcoholic  beverages. 

AUDIOMETRIC  EXAMINATION  is  a  test  of  hearing  ability  by  means 
of  an  audiometer. 

AUDITORY  TRAINING  is  training  under  supervision  and  controlled 
conditions  in  the  recognition  and  interpretation  of  sounds,  with  special 
reference  to  speech,  music  and  rhythm.  This  training  is  often  given 
to  candidates  for  hearing  aids. 

CAMPING  refers  to  those  facilities  which  can  accommodate  disabled 
persons  and  provide  them  with  a  combined  program  of  recreation, 
crafts,  socialization,  sports  program,  etc.,  with  adequate  supervision 
and  care. 

CLINICAL  PSYCHOLOGY  EVALUATION  is  the  evaluation  of  the 
personality  of  the  individual  and  of  the  factors  which  are  most  im¬ 
portant  to  the  harmonious  integration  of  that  personality. 

CORRECTIVE  THERAPY  utilizes  exercise  and  activity  as  a  therapeutic 
medium  for  the  purpose  of  carrying  out  a  physician’s  prescription  for 
the  treatment  of  physical  or  psychiatric  disorders. 

DRUG  AND  DIET  THERAPY  requires  that  a  pharmacist  and  a  dieti¬ 
cian  carry  out  the  instructions  of  a  physician  in  the  treatment  of  dis¬ 
orders  through  drug  and  diet  prescriptions. 

EQUIPMENT  LOANS  refers  to  the  service  involving  the  loan  of  equip¬ 
ment  such  as  wheelchairs,  crutches,  bedpans,  lifts  and  other  devices 
useful  to  disabled  persons  in  adjusting  to  their  disabilities. 

GRANTS  FOR  RESEARCH  AND  TRAINING  refers  to  the  granting 
or  allocating  of  public  or  private  funds  to  encourage  and  support 
inquiry  into  better  and  more  effective  ways  to  prevent,  treat  or  pro¬ 
mote  adjustment  to  impairments  so  as  to  avoid  disability  or  handicap. 
The  training  grants  are  made  to  encourage  acquisition  of  skills  by 
persons  needed  to  prevent,  treat  and  reduce  disability. 
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HOMEMAKER  TRAINING  involves  training  of  disabled  persons  in  the 
skills  and  capacities  needed  to  do  the  tasks  required  in  caring  for  a 
home. 

INTELLIGENCE  TESTING  refers  to  the  giving  and  interpreting  of 
standardized  individual  tests  of  mental  capacity. 

INTERNAL  MEDICINE  means  diagnosis  and  treatment  of  diseases  such 
as  cardiac  conditions,  diabetes,  tuberculosis,  allergies,  circulatory  dis¬ 
orders,  etc.,  by  a  specialist  employing  medical  as  differentiated  from 
surgical  methods. 

LIPREADING  TRAINING  is  training  in  understanding  speech  by 
watching  the  speaker’s  mouth  and  facial  expressions. 

NEUROLOGY  refers  to  the  diagnosis  and  treatment  of  diseases  of  the 
nervous  system. 

OCCUPATIONAL  THERAPY  is  the  carrying  out  of  a  treatment  plan 
prescribed  by  a  physician,  to  attain  psychological,  physical  and  voca¬ 
tional  objectives  by  involving  the  patient  in  work-type  exercise  adapted 
to  meet  his  special  needs. 

ON-THE-JOB  TRAINING  is  training  for  a  vocational  objective  by  per¬ 
forming  progressively  more  difficult  tasks  in  the  actual  work  situation 
under  the  tutelage  of  experienced  persons  in  the  trade  or  occupation. 

OPHTHALMOLOGY  is  the  diagnosis  and  treatment  of  diseases  of  the 
eye. 

ORTHODONTICS  is  the  branch  of  dentistry  concerned  with  the  treat¬ 
ment  and  correction  of  irregularities  of  the  teeth. 

ORTHOPEDIC  SURGERY  is  a  branch  of  surgery  which  has  to  do  with 
the  treatment  of  chronic  diseases  of  the  joints  and  spine  and  the  cor¬ 
rection  of  deformities. 

OTOLARYNGOLOGY  involves  diagnosis  and  treatment  of  diseases  of 
the  ear,  nose  and  throat. 

PARENT  COUNSELING  is  professional  support  given  the  parents  of 
disabled  children  through  advice,  encouragement  and  exploration  of 
the  family  problems  arising  out  of  the  disability. 

PERSONAL  ADJUSTMENT  TRAINING  is  designed  to  help  the  indi¬ 
vidual  function  efficiently;  to  develop  or  increase  work-tolerance;  to 
develop  good  work  habits;  to  promote  skills  or  techniques  that  will 
compensate  where  disability  interferes  with  the  activities  of  efficient 
living. 

PERSONALITY  TESTING  refers  to  giving  and  interpreting  of  tests  of 
personality,  such  as  the  Minnesota  Multiphasic  Personality  Inventory, 
Rorschach  Psychodiagnostics,  or  Thematic  Apperception  Test. 

PHYSICAL  MEDICINE  is  a  medicine  specialty  which  utilizes  physical 
agents  and  therapeutic  exercise  in  diagnosis  and  treatment  of  disease. 
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PHYSICAL  THERAPY  employs  water,  electricity,  mechanics,  massage 
and  exercise  in  the  treatment  of  disease  or  physical  abnormality. 

PLACEMENT  FOLLOW-UP  involves  a  continuing  check  on  the  individ¬ 
ual  after  he  has  been  placed  in  employment  to  insure  that  he  continues 
to  function  successfully  on  the  job  and  that  the  job  proves  to  be  ap¬ 
propriate  for  him. 

PRE-RETIREMENT  COUNSELING  refers  to  giving  advice  and  informa¬ 
tion  to  persons  requiring  assistance  in  planning  for  their  retirement 
from  regular  work. 

PREVOCATIONAL  EVALUATION  involves  a  practical  assessment  of 
the  client’s  aptitudes,  interests,  work  habits  and  motivations.  This 
assessment  is  typically  done  in  an  environment  where  skills  and  apti¬ 
tudes  can  be  observed  in  an  actual-work  setting. 

PROSTHETIC  APPLIANCES  are  devices  designed  to  take  the  place, 
insofar  as  possible,  of  a  part  of  the  human  body. 

PSYCHIATRY  is  the  diagnosis  and  treatment  of  mental  disorders. 

PSYCHOTHERAPY  involves  primarily  a  face-to-face  interpersonal  rela¬ 
tionship  between  the  clinician  and  the  client  in  a  clinical  interview. 
In  the  sense  used  here  it  might  supplement  shock  or  drug  treatments, 
psychosurgery,  hypnosis,  etc.,  but  it  does  not  include  these  techniques. 

RECREATIONAL  THERAPY  is  planned,  purposive  exercise  and  activity 
designed  to  bring  about  a  better  understanding  of  the  individual  and 
to  afford  him  emotional  release  and  consequent  achievement  of  a 
higher  level  of  adjustment. 

REHABILITATION  NURSING  involves  consciously  relating  nursing 
functions  to  the  various  rehabilitating  therapies  that  the  patient  is 
undergoing  and  attempts  to  enhance  their  effectiveness  by  understand¬ 
ing  their  goals  and  by  promoting  their  continuing  application. 

SELECTIVE  PLACEMENT  refers  to  placing  a  client  in  a  job  with  spe¬ 
cial  consideration  being  given  to  his  abilities,  physical  and  psychologi¬ 
cal  condition,  unique  requirements,  etc.,  and  his  employer’s  needs, 
resources  and  limitations. 

SHELTERED  WORK  is  work  provided  under  circumstances  that  are 
more  favorable  to  the  accommodation  of  disabled  employees  than  are 
usually  found  in  competitive  employment.  It  is  usually  offered  in 
workshops  under  the  supervision  of  persons  specially  oriented  to  the 
problems  of  disabled  persons  at  work.  It  is  designed  to  provide  re¬ 
munerative  employment  to  disabled  individuals  not  easily  absorbed 
in  the  competitive  labor  market. 

SHOE  MODIFICATION  refers  to  the  adjustments  made  in  the  structure 
of  shoes  to  aid  in  management  of  orthopedic  conditions. 

SOCIAL  CASEWORK  is  a  process  of  bringing  individualized  services  to 
persons  needing  assistance  in  solving  their  family,  social  and  economic 
problems  through  counsel,  referral  and  cooperative  work  with  ap¬ 
propriate  resources. 
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SOCIAL  EVALUATION  is  the  securing  and  evaluation  of  social  history 
material  for  the  purpose  of  understanding  the  client  as  a  unique  in¬ 
dividual  and  recognizing  his  needs  and  potentials  in  the  rehabilitation 
process.  The  data  are  related  to  the  total  problem  of  the  individual 
and  are  useful  in  planning  the  rehabilitation  procedures  to  be  used. 

SOCIAL  GROUP  WORK  involves  assisting  individuals  to  meet  their 
needs  and  develop  their  interests  in  socially  acceptable  ways  by  work¬ 
ing  in  a  group  under  the  guidance  of  and  with  the  assistance  of  a 
trained  social  group  work  leader. 

SPEECH  EVALUATION  AND  THERAPY  involves  the  diagnosis  of 
speech  problems  by  a  speech  pathologist  and  applying  the  indicated 
procedures  to  correct  the  problems. 

SPLINTING  AND  BRACING  involves  the  prescribing,  supplying  and 
fitting  of  devices  which  serve  to  control  the  action  of  specific  joints  to 
prevent  motion,  to  increase  motion,  and  to  increase  muscle  power. 

THORACIC  SURGERY  is  the  surgical  treatment  of  diseases  of  the 
thorax. 

UROLOGY  is  the  diagnosis  and  treatment  of  diseases  or  malfunctioning 
of  the  genito-urinary  tract. 

VOCATIONAL  COUNSELING  AND  GUIDANCE  is  the  process  in  which 
a  counselor  works  in  a  face-to-face  situation  with  the  individual  in 
order  to  help  him  to  understand  both  his  problems  and  his  poten¬ 
tialities  and  to  assist  him  in  designing  a  program  of  adjustment  and 
self-improvement  to  the  end  that  he  will  make  a  satisfactory  voca¬ 
tional  and  social  adjustment. 

VOCATIONAL  EVALUATION  means  to  gather,  to  interpret,  to  analyze 
and  to  synthesize  all  the  vocationally  significant  data  regarding  the 
individual  and  to  relate  them  to  occupational  requirements  and  oppor¬ 
tunities. 

VOCATIONAL  TRAINING  includes  any  organized  form  of  instruction 
which  provides  the  knowledge  and  skills  that  are  essential  for  per¬ 
forming  the  tasks  involved  in  an  occupation. 
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Appendix  E 

STUDY  OF  REHABILITATION  RESOURCES  IN 
MINNESOTA  AND  A  DEMONSTRATION  OF  THEIR  MORE 
EFFECTIVE  COORDINATION  AND 
INCREASED  UTILIZATION 

INSTRUCTIONS  FOR  INTERVIEWING  STAFF 

One  of  the  most  significant  developments  in  vocational  rehabilita¬ 
tion  has  been  the  establishment  of  resources  to  serve  the  handicapped. 
In  addition  to  those  established  as  new  resources,  many  other  facilities 
have  been  modified  or  expanded  to  serve  the  needs  of  the  handicapped. 
Parallel  with  the  establishment  of  new  resources  for  the  handicapped 
have  been  very  substantial  increases  in  the  funds  for  providing  services 
to  the  handicapped. 

Additional  resources  to  serve  the  handicapped  and  additional  funds 
to  purchase  services  have  opened  broad  areas  of  service  to  the  handi¬ 
capped,  but  have  also  brought  some  problems.  The  problem,  briefly 
stated,  is  that  knowledge  of  resources,  their  services,  personnel,  intake 
policies,  financial  stability,  plans  and  area  served  tends  to  be  limited, 
lacking  uniformity  and  not  well  known  to  professional  personnel.  Use 
and  understanding  of  rehabilitation  resources  is,  therefore,  often  difficult 
and  uncertain.  For  example,  the  city  of  St.  Paul  has  a  population  of 
311,349  (1950  census)  and  a  large  telephone  book  to  list  its  residents  who 
have  telephones.  If  one  looks  in  the  classified  section  under  rehabilita¬ 
tion  services,  however,  he  will  find  the  following: 

“AMERICAN  PIOSPITAL  SUPPLY  CORP. 

Rehabilitation  Products  Division 
American  Hospital  Supply” 

As  a  result  of  the  sparsity  of  information  about  rehabilitation  re¬ 
sources,  a  resources  study  was  proposed  and  a  grant  awarded  to  conduct 
the  study  to  compile  complete  data  on  rehabilitation  resources.  A  copy 
of  the  methodology  of  this  study  is  being  made  available  to  all  personnel 
responsible  for  interviewing  rehabilitation  resources. 

Basically,  there  are  seven  general  areas  of  information  being  gath¬ 
ered  about  resources: 

(1)  Identification  —  Who  is  agency?  Where  is  it?  How  is  one  ad¬ 

mitted  to  the  agency?  What  kind  of  problems  was  the  agency 
designed  to  meet  and  what  is  its  primary  purpose  at  the 
present  time? 

(2)  Personnel  —  Who  does  agency  have  in  charge  of  services? 

What  are  their  qualifications?  What  are  the  qualifications  of 
others  providing  services? 

(3)  Services  Available  —  What  are  the  services  provided  by  the 

agency?  What  are  those  procured  by  the  agency  and  where 
do  they  get  them? 
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(4)  Support  and  Budget  — Where  does  the  resource  get  its  money 

and  how  is  it  spent? 

(5)  Intake  Policies  —  How  does  one  get  into  the  resource?  Who 

makes  decisions  and  on  what  basis? 

(6)  Plans  —  What  does  agency  intend  to  do  in  planning  for  space, 

facilities,  personnel,  services,  etc.? 

(7)  Geographic  Area  Served  —  What  is  the  area  served  by  the  re¬ 

source,  both  usual  and  possible? 

In  addition  to  the  above  information,  each  service  is  analyzed  in 
terms  of: 

(1)  Personnel  and  their  qualifications  available  to  provide  service 

—  What  are  their  qualifications  and  how  many  persons  are 

available  to  provide  service? 

(2)  Space  allotted  for  service  —  How  many  square  feet  of  space  is 

allowed  by  agency  to  provide  this  service? 

(3)  Sources  of  referral  —  Where  do  the  persons  come  from  who 

receive  this  service?  How  do  they  get  to  the  resource? 

(4)  Capacity  —  How  many  persons  are  served  by  the  resource  and 

how  many  could  be  served? 

(5)  How  service  was  paid  for. 

(6)  Age  group  served. 

This  will  provide  a  complete  picture  of  the  resource  which  will  be 
of  value  to  the  practitioner  as  well  as  to  the  research  worker. 

One  of  the  first  problems  was  the  development  of  a  questionnaire- 
survey  form  to  be  used  to  secure  the  necessary  information.  This  proved 
to  be  very  difficult  and  required  considerable  testing  and  revision.  The 
form  which  was  finally  developed  was  the  result  of  many  consultations, 
test  runs  and  comparisons  with  other  forms. 

The  process  of  administering  the  form  is  very  interesting  and  will 
provide  the  interviewer  with  considerable  insight  into  a  resource.  The 
insight  and  understanding  which  surveying  the  resource  provides  will 
make  this  a  rewarding  experience  for  interviewing  personnel,  as  well  as 
provide  data  for  the  project. 

In  addition  to  the  questionnaire-survey  form  a  glossary  of  terms 
used  in  the  study  is  provided  and  may  be  referred  to  if  there  is  a  ques¬ 
tion  as  to  the  meaning  of  terms  that  are  used  in  the  questionnaire.  At 
times  the  interviewer  may  be  asked  to  define  a  term,  and  it  is  suggested 
that  reference  be  made  to  the  glossary  so  that  there  will  be  a  uniform 
understanding  and  interpretation  of  terms  used. 

NOTE:  In  securing  information  from  resources  it  will  be  desirable 
to  get  complete  and  exact  data  in  every  case.  However,  in  some  instances 
exact  data  will  not  be  available,  and  in  such  cases  it  is  desirable  to  dis¬ 
cuss  the  matter  thoroughly  with  the  resource  to  see  if  there  is  sufficient 
information  to  make  a  reasonable  estimate  for  the  information  needed. 
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If  it  is  an  estimate  rather  that  the  actual  figure,  please  write  “Est.” 
parenthetically  after  the  figure  which  is  given.  If  the  information  is  not 
available  and  cannot  be  estimated,  please  write  “IN A”  in  the  space  for 
information  not  available. 

SPECIFIC  INSTRUCTIONS  FOR  USING  THE  QUESTIONNAIRE- 
SURVEY  FORM  ARE  AS  FOLLOWS: 

I.  IDENTIFICATION  DATA: 

A.  Exact  Title  —  This  should  be  the  legal  title  of  the  resource. 

1.  Address.  —  This  should  be  the  address  of  the  resource. 

2.  Telephone  Number  —  This  should  be  the  telephone  num¬ 

ber  of  the  resource. 

3.  Sponsor  —  This  refers  to  the  agency  or  agencies  who 

sponsor  the  resource,  such  as  the  State,  County,  or 
perhaps  a  private  resource  such  as  the  Easter  Seal 
Society  or  Goodwill  Industries. 

4.  Date  Established  —  The  date  established  should  be  the 

year  the  resource  started  in  operation  whether  in¬ 
corporated  or  unincorporated. 

5.  Admitting  Procedure  —  This  section  is  to  secure  infor¬ 

mation  about  how  referral  may  be  made  to  the  re¬ 
source.  Does  one  apply  in  person,  by  letter,  tele¬ 
phone,  or  are  referrals  only  accepted  from  other 
agencies  or  perhaps  doctors? 

6.  Problems  which  the  resource  was  designed  to  overcome 

—  This  question  is  often  very  useful  for  under¬ 
standing  an  agency’s  function  and  will  often  get 
the  respondent  to  “open  up”  and  talk  freely  about 
the  development  of  his  agency. 

7.  Primary  Purpose  —  What  does  the  agency  regard  as  its 

primary  purpose?  This  might  be  care  of  acutely  ill 
persons,  providing  physical  restoration,  or  it  might 
be  providing  many  services  culminating  in  employ¬ 
ment.  It  might  also  be  research,  public  education  or 
improved  personal  and  social  adjustment. 

B.  Administration 

1.  Board  of  Directors  —  Self  explanatory. 

•  2.  Professional  Advisory  Committee  —  A  professional  ad¬ 
visory  committee  is  often  present  to  provide  advice 
on  rehabilitation  problems.  If  there  is  such  a  com¬ 
mittee,  please  note  and  list  its  components.  Also 
state  the  functions  of  the  professional  advisory 
committee. 

3.  Decisions  re  Admitting,  Treating  &  Discharging  Clients 
— It  is  very  important  to  know  not  only  how  policy 
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is  made,  as  in  the  above  item,  but  also  how  decisions 
are  made  regarding  clients.  Does  one  man  make 
the  decision  or  does  a  team  —  and  if  so,  how  does 
the  team  function? 

4.  Communication  with  Referral  Source  —  Communication 

with  the  referral  source  is  often  of  vital  importance 
and  it  is  desirable  to  indicate  whether  it  is  by  phone, 
mail,  staff  conference,  or  whether  there  is  no  syste¬ 
matic  means  of  communication. 

5.  Bringing  Services  to  Attention  of  Referral  Agencies  — 

This  section  is  devoted  to  finding  out  how  a  re¬ 
source  makes  itself  known  to  persons  or  agencies 
who  might  be  interested  in  using  it  for  referral. 
For  example,  how  does  a  rehabilitation  center  make 
itself  known  to  physicians  who  might  be  interested 
in  using  it? 

C.  Comments  —  In  commenting  please  note  any  points  of  spe¬ 
cial  interest,  such  as  a  screening  committee,  its 
functions  and  composition,  or  perhaps  a  system  of 
organized  staff  conferences  with  the  referral  source. 

II.  PERSONNEL 

A.  Administration  —  Under  Administration  please  list  title  and 

qualifications  of  administrative  personnel,  such  as 
directors,  assistant  directors,  executive  secretaries, 
etc.  Please  indicate  the  number  of  personnel  who 
are  members  of  the  Minnesota  Rehabilitation  As¬ 
sociation. 

B.  Professional  —  Under  Professional  please  list  and  give  quali¬ 

fications  of  heads  of  departments,  such  as  chief 
physical  therapist,  chief  occupational  therapist,  etc. 
Please  indicate  the  number  of  personnel  who  are 
members  of  the  Minnesota  Rehabilitation  Associa¬ 
tion. 

C.  Line  of  Responsibility  —  Under  this  area  please  indicate  line 

of  responsibility,  such  as: 

Board  of  Directors 


Director 


Heads  of  Departments 


Therapist 


28 


D.  Clerical  —  Please  list  clerical  workers  according  to  title  and 

number. 

E.  Comments  —  When  making  comments  in  this  section  please 

be  alert  to  anything  unusual  about  organization, 
such  as  dual  system  of  administration,  lack  of  cler¬ 
ical  workers,  etc. 

This  completes  the  general  remarks  about  the  identification  and  ad¬ 
ministration  of  an  agency.  The  next  part  of  the  survey  is  devoted  to  a 
list  of  services. 

III.  SERVICES  AVAILABLE 

If  the  service  is  provided  directly  please  circle  the  appro¬ 
priate  number.  If  the  service  is  procured  from  another  agency, 
please  indicate  the  name  of  that  agency  and  the  frequency 
that  the  service  is  procured. 

If  there  are  medical  services,  social  services,  vocational 
services,  or  psychological  services  provided  but  not  indicated 
on  the  form,  please  add  them  in  the  space  provided  at  the  end 
of  each  section.  When  making  comments  about  services  please 
indicate  anything  unusual  or  of  special  interest,  such  as  a  clinic 
for  cleft  palate  treatment,  a  muscular  dystrophy  clinic,  laryn¬ 
gectomy  club,  etc. 

For  each  of  the  services  provided  directly  we  will  also  use 
an  “Analysis  of  Services”  form,  which  will  give  us  an  analysis 
of  each  service.  It  is  suggested  that  the  “Analysis  of  Services” 
be  carried  out  after  completing  the  main  body  of  the  question¬ 
naire. 

IV.  SUPPORT  OF  AGENCY 

This  part  of  the  survey  concerns  financial  aspects  and 
should  be  completed  for  actual  amounts,  if  those  amounts  are 
available.  The  resource  should  be  assured  that  this  information 
will  be  published  in  the  form  of  summaries  so  that  the  indi¬ 
vidual  agency  could  not  be  identified. 

V.  INTAKE  POLICY 

Please  indicate  how  clients  were  disabled  in  this  section. 
Some  persons  will  have  more  than  one  disability,  and  in  such 
cases  please  list  according  to  the  major  disability. 

VI.  PLANS  FOR  EXPANSION  OR  REDUCTION 

Please  show  plans  for  expansion  or  reduction  and  when 
they  are  to  take  place.  If  the  resource  has  extensive  plans 
please  attach  a  sheet  and  explain  in  detail. 

VII.  GEOGRAPHIC  AREA  SERVED 

Please  indicate  the  area  served  by  county,  or  in  some  cases, 
by  city. 
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ANALYSIS  OF  SERVICES 


After  completing  the  main  body  of  the  survey  please  turn  to  the 
“Analysis  of  Services”  and  refer  to  those  services  which  have  been 
circled  to  indicate  that  the  service  has  been  provided  directly.  For  each 
of  the  services  provided  directly  an  “Analysis  of  Services”  will  be  com¬ 
pleted.  Specific  instructions  are  as  follows: 

A.  Professional  Personnel  Providing  Service  — 

Important:  If  the  personnel  providing  service  is  certified, 
licensed  or  registered,  it  is  necessary  simply  to  note  the  title, 
number  and  certification  of  the  personnel.  For  professional 
personnel  not  certified,  licensed  or  registered,  it  is  necessary  to 
list  their  experience  and  education.  If  degrees  are  held  in  fields 
unrelated  to  work  this  should  be  noted.  Only  paid  staff  members 
will  be  listed. 

In  determining  the  number  of  certified  personnel,  simply  list 
as  a  total  number  or  a  fraction.  Thus,  if  there  were  3  certified 
personnel,  1  of  which  was  full  time  and  2  were  half-time,  the 
total  personnel  would  be  2.  For  personnel  listed  individually  it 
will  be  necessary  to  list  the  actual  hours  per  week  they  are  avail¬ 
able  to  provide  service. 

Let  us  take  the  example  of  Neurology.  If  there  are  2  full 
time,  board-certified  neurologists  and  2  half-time  board-certi¬ 
fied  neurologists,  indicate  number  of  personnel  as  shown  below: 


Certificate 

Yes 


Title 

1.  Neurologists  (3) 


For  all  professional  personnel  please  indicate  Minnesota  Reha¬ 
bilitation  Association  membership.  When  listing  membership  in 
MRA  as  a  group,  please  indicate  the  number  who  are  members 
and  who  are  not  members.  For  example,  if  there  were  5  neurolo¬ 
gists  on  the  staff,  three  of  whom  were  members  and  two  were 
not,  indicate  as  shown  below: 


MRA  Member 
Yes  No 
3  2 


B.  Space  —  List  square  feet  of  space  available  for  service.  Determine 
insofar  as  possible  if  building  is  of  fire  resistive  construction 
and  note. 

C.  Sources  of  Referral  —  Indicate  sources  of  referral  for  each  serv¬ 
ice. 

D.  Capacity  —  Indicate  how  many  times  service  was  performed  in 
the  past  year.  If  figure  available  is  by  the  month,  simply  multi¬ 
ply  by  12,  and  if  the  figure  given  is  by  the  week,  multiply  by  52. 
Apply  the  same  principle  to  capacity. 
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E.  Intake  Policy 

1.  Method  of  Payment — For  each  service  it  is  desirable  to  indi¬ 
cate  how  the  service  was  paid  for.  If  there  are  other  major 
sources  please  indicate  what  they  are. 

2.  Disability  Groups  Excluded  —  In  asking  what  disability 
groups  are  excluded  for  service  it  is  desirable  to  review  the 
disability  groups  as  given  on  pp.  13  of  the  main  body  of  the 
survey  to  make  certain  that  consideration  is  given  to  all; 
otherwise,  the  respondent  may  make  a  blanket  statement 
about  excluding  no  group  when  in  fact  some  groups  may  be 
excluded. 

3.  Waiting  List  —  It  is  advisable  to  attempt  to  find  out  how 
many  persons  are  actually  waiting  for  service  and  not  merely 
those  who  have  made  casual  inquiries. 

4.  Age  Group  Served  —  Indicate  which  age  groups  are  served. 
If  the  limits  are  other  than  those  shown,  please  write  in  what 
these  limits  are. 
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